FILED
2007 FOR PROFIT CORPORATION Jan 25, 2007 8:00 am

ANNUAL REPORT Secretary of State

P’SHSNEJJ:AENT # P06000124027 01-25-2007 90052 044 ***150.00
OUTDOOR ELEGANCE OF SW FLORIDA, INC.
Principal Place of Business Mailing Address b STATE A
3949 EVANS AVE 3949 EVANS AVE
403 403
FT MYERS, FL 33901 FT MYERS, FL 33901 o
P e P SRR O
Suite. Apl. #, alc. Suite, Apt. #. efc. 01082007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
ﬁO "S L(7 ] S a l 3 Nal Applicable
Zie Couniey Ze Country 5. Certificate of Status Desired [} ?i'gesq:if:;“""al
6. Name and Address of Current Registared Agant 7. Name and Address of New Registerad Agent
Name
MALONEY, DREW
1049 EVANS AVE Street Address (P.O. Box Number is Not Acceptlable)
403 «1’.“%
FT MYERS',‘?Elf?- 3901

Zip Code

. City FL

8. The above nameq.‘e'ﬁ’a_ty submits this statement lor the purpase of changing its registerad oflice of regislered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of :e&‘jélered agent.

Fib
-
SIGNATURE Y
Siqnallure. l?b-i&or prmted name of regastered agen; and utia it applicable, (NOQTE: Registered Agent skgnaraieg requited whan rairstating) DATE
FILE HOM“,:FEE IS $150.00 9. Elaclion Campaign F}nanctng $5.00 may Be
After May 1, aow Fee will be $550.00 Trust Fund Conlribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ﬁ T Delele TIiLE [J Change [ Acdition
NAME MALONEY; DREW NAME
STREEI AODRESS | 3949 EVANS AVE #403 SIREET ADORESS
CITy-S1-2IF ET MYEhS’ FL 33201 CITY-S1-7IP
TE - [ pelete TIE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-§1-2IP CiTY-ST. 21
TITLE [ Delete TLE Ocrenge [ Agdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-83-2IP CITy-§7-2IP
TILE [ Delete THTLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21F CITY-S1-2P
TITLE {3 Detete MiE [ change [ Addition
RAME HAME
STHEET ADDRESS STREET ADDRESS
CITY-81-ZiP GiTy-g1-2Ip
TITLE O pelete TILE [ GChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S§1-21P CITY-81-7IP

12. | hereby certify that the information supplied with this filing does not qualily for Ihe exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signatura shall have he same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or truslee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my nama appears in Block 10 or Block 1 if
changed, or on an atlachment with an address, with all other like empowerad.

Al

SIGNATURE: w7 S22 07

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone




